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Table 1
Before education (n = 43) After education (n = 63)
Patient-days (total) 263.1 221.5
APACHE II 21 (6–36) 19 (3–36)
Volume sampled (ml/day) 93.5 (76.4–110.5) 46.0 (36.9–55.1)**
NPT (n/day) 7.1 (6.1–7.9) 5.1 (4.2–6.0)*
Laboratory tests (n/day) 8.7 (6.2–11.3) 5.2 (4.3–6.1)*
Blood discarded (ml/day) 20.9 (18.2–23.6) 1.0 (0.8–1.2)**
Costs (€/day) 94.36 (71.81–116.91) 59.24 (50.13–68.35)*
Data presented as mean (95% confidence intervals), except APACHE as median (range). * P < 0.01, ** P < 0.001.
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Background After the chemical weapon terrorism with SARIN
(methyphosphonofluoridic acid 1-methyl-ethyl ester), a nerve agent
used in Tokyo, Japan in 1995, the Ministry of Health and Welfare
set up the chemical material’s analyzers for countermeasure imme-
diately at 73 emergency centers in Japan. On the other hand, there
are no rare intoxication patients who are transferred to the emer-
gency center and admitted in the ICU because of unconscious-
ness and critical cases. It is important to judge chemical materials
for intoxication cases immediately and also to discriminate what
cause to unconsciousness by intoxication or other diseases. The
purpose of this study is to assess the efficacy of HPLC in the
emergency room and ICU for the unconscious and critical patients
caused by intoxication compared with Triage® (Biosite Diagnos-
tics, San Diego, CA, USA), which is the usual method.
Materials and Methods The clinical records of 120 intoxication
patients who underwent treatment in our emergency room and ICU
between 1999 and 2002 were reviewed retrospectively. These
patients included 40 men and 80 women ranging in age from 17 to
84 years (mean 33 ± 2.1 years).
To evaluate the usefulness and efficacy of HPLC for the critical
cases, we surveyed the detective ability, the duration of examina-
tion, the expense per sample and the technical skill of HPLC com-
pared with Triage®.
Results The drugs and poisons that patients took are presented in
Table 1. Table 2 shows characteristics of HPLC and Triage®.
44.8% of drugs and poisons were detected only by Triage® and
they are some benzosiazepines, hemp and stimulants. Also, HPLC
was not useful for them. 25.4% of materials were positive by HPLC
but negative by Triage®. These chemicals were carbamazepine,
levomepromazine, bromovalerylurea and agricultural chemicals.
9.7% were detected with both of HPLC and Triage®, but 20.1%
were not detected with either HPLC or Triage®. These chemicals
were nicotine, magic mushrooms, bleach, lithium carbonate, and
insecticide (Table 3).
Discussion HPLC is superior to specify the chemicals compared
with Triage®, which can detect only the metabolized products.
Moreover, since HPLC has begun use in our institution, the per-
centages of detection of chemical materials has elevated more
than 25%. However, HPLC takes a long time to get the results, at
much expense and requires more technical skills. Therefore, to
improve the diagnosis for intoxication patients in critical cases, we
should examine with both HPLC and Triage®. But first, Triage®
should be done and, if its result is negative, afterwards HPLC
should be carried out. Furthermore, it was not able to detect
around 20% using both HPLC and Triage®. This result suggests
we have to take into consideration HPLC is not enough equipment
for all chemical materials and we should consider the countermea-
sure for negative materials.
Table 1
Chemical Number of cases
Medicine 100
Amphetamine 6
Agricultural chemicals 5
Nicotine 2
Cocaine 2
Magic mushroom 1
Hemp 1
Bleach 1
Kmarine 1
Adhesive agent 1
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Table 2
HPLC Triage®
Kinds of samples Urine, blood, gastric juice Only urine
Duration (min) 120–180 15
Cost ($/sample) 165 37
Technical skill Difficult Easy
Table 3
HPLC-positive (%) HPLC-negative (%)
Triage®-positive 9.7 44.8
Triage®-negative 25.4 20.1
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Background Poisoning remains a serious public health problem
despite regulatory interventions and medical advances.
Objective To evaluate epidemiological features of poisoning in our
adult ICU (AICU).
Patients and methods We reviewed all patients treated for poi-
sonings in the AICU of University Hospital in Ezurum, Turkey,
between May 1997 and October 2002. A retrospective study was
conducted.
Results Reasons for admission to the AICU were the need for ven-
tilator treatment or invasive monitoring of vital functions. Two
hundred and thirty patients (126 men [57%], 104 women [43%],
mean age 34 years) were treated for poisoning in the AICU. Spe-
cific poisons have been presented in Table 1.
Seventy-three per cent of the patients (n = 168) had attempted
suicide, most of them using drugs (n = 123). Eleven patients
(6.5%) died. Twenty-seven per cent of the patients (n = 62) were
admitted because of accidental poisoning, most of them expected
to be CO intoxications (n = 30). Eleven patients (17.7%) died. The
most common cause of death was methyl alcohol poisoning (death
rate 42.8%).
Conclusions In adults, self-poisoning is usually deliberate (suicide
or parasuicide) [1]. Although advanced life support and antidotal
treatments were available, mortality was high. Concrete preventive
measures are mandatory to prevent loss of life and health care
resources.
Reference
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Table 1
Agent Total 
Number Died death death 
Causes of poisoning Recovered rate (%) rate (%)
Drugs 123 114 9 7.3 4
Organophosphate 46 44 2 4.4 0.87
Carbon monoxide 30 28 2 6.66 0.87
Methyl alcohol 14 8 6 42.8 2.6
Botulism 8 6 2 25 0.87
Mushrooms 6 5 1 16.6 0.34
Sulphur 2 2 – – –
Lithium 1 1 – – –
Total 230 208 22 – 9.55
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Introduction Organophosphate pesticides are widely used agricul-
tural products that act as acetycholinesterase inhibitors. This study
aimed to describe the presentation and management of
organophosphate poisoning (OPP) in the intensive care unit (ICU).
Method Retrospective examination of medical records from
25 patients with OPP, who were admitted to the ICU and remained
for ≥ 24 hours. Diagnosis was performed from the history taken
either from the patients or from the patient’s relatives. Demo-
graphic, survival data and day 1 APACHE II, APACHE III and
Glasgow Coma Scale (GCS) scores were recorded.
Results There were 20 female and five male patients. Twenty-two
of 25 patients (88%) attempting suicide were admitted to the ICU,
with a mean stay of 11.9 days (range 1–61 days). The
organophosphates were parathion, fenthion, malathion, and diazi-
non. Gastric lavage was performed, and activated charcoal was
administered to all patients. Atropine sulphate was administered
